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ARIZONA STATE DEPARTMENT OF HEALTH e
STANDARD CERTIFICATE 0
DD AR\ GFRTIFICATE F DEATH DIVISION OF VITAL STATISTICS
BUREAY OF THE C ENSUS c
1. Place of Death: (s) County.. 0 Chlse ............ (b} City or Town.:.gg.... 12 3~ Ruoral (c) locahoneaChLS,e,...CQ _____ Hos ita]‘ —
l mOﬂth—fngmagv g::tsa!suwnte RURAL) St. & No. {or) Name of ¥ titution
(d) Length of Stay: In Hospital or Institntion.. Commumf:sl mo - 26 da‘ys -; In Anmnazg Ye&rs
{Specily whether years months or days)
2, Usual Residence of Deceased: (a) Siate. .. A 1'1.20 B -: {b) County......m chise
{d) Strect No,...‘g'{ill.Q.DX,.....AriZO.—,na..., ,,,,,, : : (e)i{‘elthémof rq"eig'n country {(Yes or Noj.. ]\0 N
et I{Yes}luch Eenntr);s;;' ................... -
; If v : in
& (= vurt Nane. MYs _Aususta. Rex LB et - R 4 Rty Nowmomm
4. Sex § 5 Riace ]6 (a) Single, married, widowed
® | Whitef] Indian [] Negro[] : i or divorced MEDICAL CERTIFICATION
emalsg orediy !__¥idowed 20. DATE OF DEATH (Month. day and year).. 0= 0w 194 4 18
6. (b} Name of hushand G. (c) Age of husband 8"15{&}
Amog’ wReex ite, if ak a e TIME (Hour 2nd minute) p'I -
or wife, aliveld G aﬂs ... .
21. I hereby cerfify that T attended the deceased from 1-2 ?-44
7. Birthdate of d d April 29t h......] . B :
ir ° G agth &eaéﬁ i . to BuBBmdd 10
8. AGE: Years Months Days - If lesa than one day that I last saw h. 2. . alive on 5-25-44 19 d
78 10 2 ! ) 1 b U O and that death occuried on the date and hour stated above,
DURATION
9. Birthplace Miscongin..
(City, town ur county) (Si.a!,e er Conntry) a
10. Usual Occupatinn....A.t.....HQme....,,....._.. ..........
11. Industry or Business..... .
é‘; 12, Neme DA < 1 - % 8 1) ert. .
& f18. Birthplace.... Unkn owx] .......
(City, town or county) {State or Cnuntrv]
Other conditions
= R . (Include pregnancy within 8 months of desath) e
g {14 Meien Nameoooeec K QOWN Major findings: PHYSICIAN
Eo 15 BRURDIACE oot I operations - Underhi th
gnr::see;tlon%hie!l;
t 10U
16. (a) Informant’s own signatureéZaer Lo, —% ..................... Of autopsy - hi‘:lt‘fht?srﬁed
statistically
) Address 748=North Zrd Ave Tucso n,.  Ankg-
R 0 22. If death was due to0 external canses, fill in the following:
IT. (a) Burial, Cremation or Removai,.. em val {a} Accident, suicide or homicide {specity)
i Place. BOWLO, Arig ¢) Date B 2Deeldig (b) Date of oceurrence
18, (a) Embalmer's Signature e 72"4(1 (¢) Where did injury occur?...... e
(City or Town) (County)
{b} Funernl Director. PO rt @& & Am [ =1~ S— 29"A (d) Did injury occur in or about home, on farm, in industrial place, in
(e) Address... B0 Ug las, Arizoma .. public place?

(Specify type of place)
While ot waryg /Pe) Means of injury..

23. S:gnatureU

10 (R} 7 A Bl D =T S

{Date received Lgral Reg:stmr)-’

5P 15 30M—100% Rag—5/21/43



